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1. NAME OF (Check If name Example:if typing, type 1’ 2FE aM
COMMITTEE (in full) is changed) over the lines,

Allen Weh for Senate
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6300 San Mateo

D(Checkiladdress |§Lu||t|enq4alnailllllllll=il"'l"""’l
s Albuquerque | MM 87109
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NE
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ADDRESS (number and street) [
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CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

debbiel@gotspaceusa,com , . , , .

D (Check if address
is changed)
Llllflllllirllll$|llllllll!llllllI]

COMMITTEE'S WEB PAGE ADDRESS (UAL)

(Check if address i IA”Ien\iNiehTClOm 4 -| I N

is changed)
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2. DATE

3. FEC IDENTIFICATION NUMBER 060555573

4. IS THIS STATEMENT D NEW {N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and complste.

Type or Print Name of Treasurer Rebecca SanCh ez

. Date 9,2,:? ; nosjfz
/]

NOTE: Submission of false, erronecus, or incomplete information may subject 1h\ejperson signing this Statement {o the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurar

Office For further information contact:

Use Faderal Election Commission FEC FORM 1

onl Toll Frae BOO-424-9530 {Revised 02/20089)
I— nly Local 202-694-1100
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. FEC Form 1 (Revised 02/2009) : Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This commilee is a principal campaign committee. (Complete the candidale information below.)

(b} D This commiltee is an authorized commitlee, and is NOT a principal campaign committee. {Complete the candidate
information balow.)

Name of
Candidale 'fA“elnIWelhl1lLl|I3(IllllllllllI:IJllflIllii
Candidate i Office State
Party Affilation Rep Sought; D House Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an aulhorized committee.
Name of
Candidate EREEEEE RN RN NN RN
Party Committee:

T [National, State {Democratic,

(d) D This committee is a i or subordinate) committee of the

T s e e

Republican, ete) Party.
Political Action Committee (PAC);
(e} L—_I This committee is a separate segregated fund. (dentify connecled organization on fine 6.) s connecled organization is a:
D Corparation |:I Corporation wio Capital Stock I:I Labor Organization
D Membership Organization D Trade Association I:I Cooperative
D In addition, this committee is a Lobbyist/Regisirant PAC.

{f) D This committee supports/opposes mere than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitles)

) D In addition, this committee is a Lobbyist/Registrant PAC.

D " In addition, this committee is a Leadership PAC, (Idenlify sponscr an ling 6.)

Joint Fundraising Representative:

)] D This commitiee collects contributions, pays fundraising expenses and disburses net praceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This commilies collects contribulions, pays fundraising expenses and disburses net proceeds for two or more paolitical
commilteesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2005) Page 3

Write or Type Commiltee Name
Allen Weh for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Maillng Adcrass L bbb e

ity STATE ZiP CODE

Relationship: DConnemad Organization DAﬂiliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodlian of Records: fdentify by name, address (phone number -- aptional) and position of the person in possession of committes
books and records,

Deborah, W Maestas

Full Name R AR AN T TN S A N B R S W S B
Mailing Address POBox26086 . i
I O[OV NN S OV N AN ROV A S T I S N AN VOO O TR U U VR U N O Y NN O l
Albuquerave L ) NM B712D, 1-(B086,
Title or Position oIy STATE 2IP CODE

[Deputy Gampaign Manager , |, | (505, -(301, §-13030 , |

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the name and address of
any designaled agent (e.g., assistant treasurer).

v Rebecca Sanchez

of Treasurer lIllllliilllIIlFltlﬁllilijil

Mailing Address lppr B!O%( 126|0|86» [ N S S A IR VRN SN N N NN N N SO Y NS N TN N OO N N I J
l Y SR FORY  JT(YT :  N  JE H JOUU N OO SN UV VOO R N N S N |
Albuquerave ) NM 87125 16986,

CITY STATE ZiP CODE

Tille or Pasition
IT[G@S}JFIBFS I (N S I N O O S I | Telephone number 15951 i’lgglglj'|g:|37l7| I

L T N
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Page 4

Full Name of

Designated
Agent N O O N I N DU N S S O A
Mailing Address i N I A SN N R N AN N A S0

||rf|‘|r

Title or Position

Telephone number I

ZIP CODE

| I

1

Banks or Other Depositories: List all banks or other depositories
safely deposit boxes or maintaing funds,

Name of Bank, Depository, ele,

Bank,of Americq

i | N S I T

in which the commitiee deposits funds, holds accounts, rents

Mailing Address . IPEC)I BO);( :,30,5[3 !

ll%llilllllll

Albuquerque | | |

87120, J-|

cITy

ZIP CODE

Name of Bank, Depository, efc.

ilifll*llllllllil

Mailing Address LLI (IS I TN O NN S T B B

EI#II%IIIF!I!

ZIP CODE




i
b1}

PLACE STICKER AT TGP OF ENVELOPE TO THE RIGI

CERTIFIED MAIL..
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DANA PACTALLLM
SUFERINTEMDENT

HANCY ERICKSON

SECRETARY

HanT SENAYE DFFICE Buitoins
SurE 232
WaswwcToH, DE 20510 W6

C].B.ni ‘:Eﬂ. %mtzﬁ [% mﬁtg Prowe: 1262) 2240122
OFFICE OF THE SECRETARY )

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL

USES REGISTERED/ CERTIFIED

USPS PRIORITY MATL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CDNFDRMA"].‘ION LaBel [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSTNESS DAY DELIVERY

FEDERAL EXPKESS | | 0
UPS ' 1
DHL O

[

AIRBORNE EXPRESS

208/

RECEIVED FROM FEDERAL ELECTION COMMISSION
) . Date of Receipt

POSTMARK ILLEGIBLE U] NO POSTMARK Cl

CEAX

Date of Receipt

OTHER___
Date of Receiptor Postmark

P'REPAI—{ER ! ! MV »sre ereparen 2// 7 Z/¢



W

GHERRNY



